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VS AISC 1-55 10M@ Sa _ 


; 
: 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATYR 2S. FUNERAL DIR} SIGNATURE 

etre een F eae 2 
sts aes ha A keener Ss 


DATE a. Tua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
10013 CERTIFICATE OF DEATH ten SO 


is! \CE OF DEATH 2. rere Hee (Where deceased lived. If institution: R nce before admission) 
* Calvert marano || rary lend pgs 
b. CITY OR TOWN {If outside corporote limits, wri cc. LENGTH OF STAY IN Ib & any OR TOWN {If outside corporote limits, write RURAL ‘ond give nearest town) 
RURAL ond give neorest town) 
* Prince Frederick Eien | Kor ings 
y d. NAME OF HOSPITAL (If not in hospitol, treet oddress) d. STREET ADDRESS @. I$ RESIDENCE 
LE OR INSTITUTION ON A FARM? 
‘ +f Calvert Cowmty Hospital yes Q_NOO) 
<) osu fa First Middle lost 4. Pali Month Day Yeor 
{Type or pint) Valerie Casandra Jones, Leah d 9 58 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) - Min. 


ya. 


5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] |B. DATE OF BIRTH 
Female Neg wivowen [) ovorcio I | July 29, 1958 


10a. USUAL OCCUPATION (Gi a of work done} 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I None lan USA 
, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Calvin Jones: Thelma Morse. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adress 
(ian, po. or unlhiown) Wipers ghimlorerhocleples'cl eoreidey 
No helma Morse Owing vid 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). 
PART |. DEATH WAS CAUSED 8 VON EC pti 
IMMEDIATE CAUSE fo 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which b) 
gove rise to immediote 


couse (0), stoting the under- DUE 10 EC Ma, 
lying couse lost, o Vtemolrnen Ll, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) we wasmnurerey 
ves) no—-) 


200. ACCIDENT WAS UNDERLYING 1} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [) ot work [J ' 


21. 1 certify that | attended the decease: mL L.. 277. Se: 1982 thot | last saw the deceased 
alive on DS ge ond that death occurred at. _ ._.M, from the causes and on the date stated above. 


© 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion and campietely filled in by the 


haspital or attending physician. 
hed far use as the burial-tran: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


‘. 
[ce AL 
pea ; SIGNATUR! 
3 
a2 / 
Ba8 PHYSICIAN'S <. 
4 < é NAME (Type} £ 
Bg° 72 BURIAL] CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
>> 8 REMOVAL (Specify) Ta 
Bae -I4, S¥ be me 
e (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR mies REGISTRAR'S a 
ANS (4 p> * i em) 
Yeaess) Seal) On Cg. = be ok oats SEP 1 7 '58 Ook 


206G¢/71XV 


1 . MARYLAND STATE DEPARTMENT OF: HEALTH—BALTIMORE, 18 1 0006 
4601 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEAT! “ 2. USUAL RESIDENG re dgfe 
a, COUNTY f ae ©. STATE LA 


Reg. Dist, No. 


2 < OWN itt ounide Wa ¢. LENGTH OF STAY IN Tb || c. CITY TOWN (If outside pfitporote Ijmits, write RURAL ond give neorest town) 
iy wecrest town) f Le 
= Cot tte! fO (2 
5; dORAME OF HOSPITAL OR INSTITUTIO y not in hospital, give street oddress) d. STREET ADDRESS & 8 See 
TT) NA FARM? 
TV a vs O nog 
3. NAME OF eee 4 j Lost 4 DATE Month Do Yeor 
ie oe or print) dl A&. ee Bearn 999 3 


If ony del 


Item 18. Give Pages 1, 2, ond 3 te the funeral 


re | 6 oe ORBACE |? MARRIED D1 never MARRIED [1] 97DA#5)O OF BIRTH ‘Z AGE yon [IF UNDER JYEAR] IF UNDER 24 HRS. 
a ths Min, 
widowed’ —_—vivorceo (7 es iy 9 3|" i: ag heb [ee ioe if 
r icity Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY LT, oy, Wi cg WF, A. CITIZEN Va WHAT COUNTRY? 
Z ZK 
a or Calas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 171K 


a 90, 0F unknown t ‘wor oF pes e. 
2 known) (yes, give dates of service) 2 [1-3 GT! Be Sc qoew abe gos 


18. CAUSE OF DEATH [Enter only one cove INTERVAL BETWEEN 4 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f/f DUE TO 


Canditions, if ony, which 0 
gave rise ta immediate cause 

(0), stating the underlying( OUE TO 
cause lost, + ( 


hse wy, ICANT poi X DRIMBUTING FO ey, P’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. pp aaTORSY 
Oo 
Lae Zid a 


aad 


File pages 1_ond 2 with the registrar prior to buri 


h form PM3, Poge 5 moy be retained for yaur files. 


°* in pencil 


Medicol Examiner's Office along wit! 


[2ed. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. {Cipy’or ton) ZL Ay) {State) 
While Not wig foctary, street, office bidg., etc . 


H 
at work at work H 


MEDICAL CERTIFICATION. 
? zzR 
= BN 
3, ae 

: ee BS 

age 
25 
ae 
es 
3] 6 
oO 

L : 

5 e 
8 
z 
an 
& 
= 
2 
g 
2 
z 
g 
a 
z 
3 
€ 
2 
. 
2\ 
Q 
3 
Z 
q 
= 
z 
Py 
z 
3 
i 


ing the word ‘pending’ 
Poge 3 shauld be used os o buriol-transit permit. 
> 


21, certify thaf ! took charge of the gemsins described above, held an Autopsy [], Inspection [1], Inquiry CZ. and find that 


death resulted fr: — D. Suicide (. Homicide [F], Undetermined cause O. 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


o 
vy 
ow 
822 ACTUAL S sign 
5 C SIGNAT! p, CHIEF MEDICAL EXAMINER [1] e 
s 3 -} 5 : D sits: MEDICAL EXAMINER [[] lt) Jy 
E y 
SUES NAME (irra) DEPUTY MEDICAL EXAMINER?) ACG 
£eee ye) T(_| 
gia c io {AURAL FCHEMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fawn, or copy) (State) 
Gogo ipecit 
° je S-S FT | oy rezcn Od. Qo. > d 
73, FUNERAL DIRECTOR'S aa ‘ADORESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) mye og on 
Pista R= S e0D, “fPutmesreecl, oc) fom SEP 15 ‘98 Gulia Pte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 07 
10015 — CERTIFICATE OF DEATH ie bedi. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


laryland » COUNNa vert 


con 


1, PLACE OE rents 
3. 
Calvert MARYLAND 
b. CITY OR TOWN (If outside ie limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


prince frederick % North Beach 


4. NAME OF HOSPITAL {IF not in hospital, give sireet address) d. STREET ADDRESS @. 1 RESIDENCE 
STITUTION / ON A FARM? 
ve unty Hospital ves (] NO {) 
=) 


th: Page 4 
directar, 
@ filed with 


3. Sai oF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Baby Girl Lephew piatH Sept, 23 1958 
5. SEX 6. COLOR OR RACE |7. 8. ATE OF BIRTH 9 AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED] ne AE sag ae 


Female White wioowep [] pvorceo[} | Sept. 21, 1958 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


¢€ during most of working life, even if retired) 

3 on Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 
‘ Buddy Edward Lephew: Patricia Burke 

3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Wes. no. oF unbaewn) | Ait yen, give wor or dates of service) 


Patricia Lephew, North Beach, Md. 


ase remove carbon popers. Pages 1 ond 24yhau 


hi 
beet 


After this certificate hos been signed by the attending physicion ond completely filled in by(th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours oft; 


18. CAUSE OF DEATH [Enter only one couse per line fora), {b), ond na INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: A Lbs NS aT ADDIDE AT 
$= m3 IMMEDIATE CAUSE (0) rT, QELTH 
ard . DUE TO 
ele Conditions, if any, which 
E& gove rise ta immediate = 
g< couse (a}, stoting the under- ( PUE TO , 
=? lying couse lost. «© 
pee 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]|19. WAS AUTOFSY 
zo Jfe 
SB 3 vss no] 
55 © [200. ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If item YB) 
=f CG. & ] OR CONTRIBUTING LI CAUSE OF DEATH 
£5\ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BE 65 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
6.285 ray Hour a.m. While Nat while factory, street, office bldg., ach 
Fics 5 zg pom. V9 fat work [] ot work [J 
sect iiep Se eT F 
3 3s 21. | certify that | attended the deceased from._»J—~ | » tee Seer , 192¢-_,that | last saw the deceased 
e: alive an, Se Ves pe- ond that-death occurred ae fram the causes and an the date stated abave. 
q ay ce) 
Bibel. actuat CG Up e 
pes 2 / SIGNATUR' 7 
£o2 ober q 7 Ta 
848s PHYSICIAN'S R ee é vi ee 
f<es NAME BFP eo, Se ve 
“3 
£2°°9 F220. BURTAL, CREMATION, | 220-DATE THERE CREMATION, |AME Of CEMETERY OR ziia tec 2d. eae ify. town, or gounty) {(Stote) 
e325 BAMQVAL {Spetity) 7 V4 
2682 I PORLMNLLMA wy, fa4912¢2 ‘ 
2 ; 


. |ATURI ADDRESS 240, REC'D BY fo Dab. REGISHY par S SONATURE 
VS AIS (4) ie , ) SEP 25 58 Lee 5 
1SM 9/55 i Le ly 4 JHEf | DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 08 
> A757 CERTIFICATE OF DEATH heekirncine 
2 5 - 1, PLACE OF acd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 * CON elvert Coe mamntano |] °°“ Maye) and » COUNTY Calvert Cos 
B-CITY OR TOWN {W aulside corporate limits, write Tc. LENGTH OF STAY IN To || ¢. CITY OR TOWN [lf ouhide corporate limits, wile RURAL ond give neotes! own) 
¢: ; ince Frederick 1-Yr, 5 MontHs”Prince Frederick 
2 7 a ity ae (If nal in hospital, give street oddress) (i? ‘STREET ADDRESS. eS Spy et) 
Ss Calvert Nursing Home ves NOKK 
5 3. NAME OF Xs First Middle lost 4, DATE Month Day Year 
% seatertpaiotl AK ie Mo DEATH 
2 


5. SEX 4. COLOR OR RACE |7. oa NEVER MARRIED [1] | 8 RATE OF BIRTH 
Mele White wipoweo KK oivorceo (] e a SE. 7 
T0a., USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR IND al BIRTHPLACE (state or foreign cauniry) 


i egrets of working life, even if retired} Met Police: Dept Tirginis 


13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ian ond completely filled in by the 


Pm Henry Moffett Viola Russ 
of \ Cee Bie ie AAS 7 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
j Peul Moffett Same as # 2. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). % a) 


oe 1, DEATH WAS CAUSED 8Y: 
aa IMMEDIATE CAUSE (o)_ C LAL eZ, hleems 
‘ DUE To 


ns, if ony, which 5 IOP ‘ SC Lewy, 


immediote 


use (a), stating the yader- ( DUETO ‘= ‘4 ? 
mieten | Tu Ce 1 eed (2 ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


thot the deoth certificote be executed within 24 hours ofter deoth, Page 4 
the registror prior to burial, cremotian, or removal, and in ony event within 72-heurs after deoth. 


ires 


ronsit permit. 


After this certificate hos been signed by the attending phys’ 


3 
fs 

22 = Fasr IL OTHER SIGNIFICANT CONDITIONS CONTRIBY/TING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
SS = 
2838 < yes] no) 
te ae = ] 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
iaratd Be | OR CONTRIBUTING L] CAUSE OF DEATH 
age G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

Ets z ee Pa OE ee g 
Zsts G }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
5.28 a Hour a.m. While Not zie foctory, street, office bidg.. etc.) 
zs ; g p.m. 19 lat work [J] at work ' 
e252 = J 
2 3 3 21. | certify that | attended the = {iE ae i WR lineel 1a? BO iz) 19.5 Shat | lost saw the deceased 
3 alive ons i 1D. and.fhat death accurred at_________ , fram the causes and an the date stated above. 
4 3 we, ESS (Street, city ar tawn, state) BY IGNED 
<265 ACTUAL 
aoe S SIGNATURE. 
tf ! 
SZ Paes PHYSICIAN'S = 
= 222 NAME (Type)_# \O DPE ah OS Tn ea eo TS 
3 3 S Ra. moral Seen ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
> i rs 

2528 BART” [Sept 11-58 iCedar Hill Cemetery Suitland, Maryland. 
ge 29-FUNERAL DIRECTOR'S SIGNATURE 1661 — 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

Vs A154 - Good Hope Road 

Vea viss) a g-r* Brrr Pp SEe | pate 


Washington, D.C. Caine DP Fresh 


jours after death. 


* 


= ) 
ifiéate be executed withi 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death: 


ICIAN OR HOSPITAL: The law requires that the death’ 


¥. 


TO ATTENDING PI 


The bottom copy may be retained by the hospital or attending physician. 


2.8 
ee. MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
a 
° 
a CERTIFICATE OF DEATH 10009 
‘5 ‘ 
& 
= i 6 0 1 6 Reg. Dist. No. 
£ 1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 
o een a) 
= COUNTY i? Se Oe ll at ie MARYLAND STATE Une Fa county Ch e 
3 CY GFeutside corporate limits, write RURAL LENGTH OF STAY CITY IW outside comporete Wnts, write RURAL and give neared town} 
5 and giva neerest town) (in this pleca) IR . 
o 
= wrppinie Pye dvi fo" ee 
HOSPITAL OR STREET x furel give locetion) 
INSTITUTION OR J ‘ADDRESS 
STREET ADDRESS Wa in 
3. NAME OF (First) ~( (Middle) Test) 4. DATE (Month) (Dey) (Yeer} 
DECEASED | wll ' oh Sa Laid 
ROS ; 
en) = ie OL am /1 4VEL. BERTH Cm [ial ey y oe, 
Ss. SEK %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF el 9. AGE les er IF UNDER 1 YEAR [IF UNDER 24 HRS, 
BAER WIDOWED, DIVORCED, Months | Days | Hours | Min. 
maa eM) Dow lo a | 
Os, USUAL OCCUPATION (Give Find of work Tob. KIND OF BUSINESS BIRTHPLACE “dns or ays IW country) 12. CITIZEN OF WHAT 
done during mas! of working life, avan If OR INDUSTRY | COUNTRY? 
i . 
cle SS are ht QYM; : ate 
13. FATHER'S NAME 4 NAME 


Kew 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


{if Yes, glve war or dates of service) 
= 


18. MEDICAL CERTIFICATION 


g ul Le Dw ‘ 
17, INFORMANT & ADDRESS 
a Atch WSoN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DJ 


J IMMEDIATE CAUSE (A) a 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
({c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


oe 


f 


> 


20. AUTOPSY? 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 
ra 


yes [] NO 

2le. ACCIDENT WAS UNDERLYING [] | ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2le, INJURY OCCURRED 218. HOW DID INJURY OCCUR? 

While ! while 
‘ M,|_ at work fiwork C1 pe: 

22. | hereby oértify shat | are ak fromye of WOE rg sigfisegeer 19.2. ch... that | last saw the deceased 
/ » 19: and that dédth occurred -M, from causes and on the date piled above. 
z DDRESS (Streot, city, 1 Py, SIGNED 
8 fy cA M.D. 17 
= | 33. a EOE fi DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF 7 (Steta) 
v 
2 A F aK 12 é UW 
2] bSvyvre A/S hie patel ee ; 
9 24. REC'D BY REGISTRAR REGISTRARS SIGNATURI 25, FUNERAL DYRECTOR'S SIGNATURE DRESS 


pare SEP 1758 | tn 2 ig The-thnt? tipers. ; Ido. ‘ 


es 


's after death. 


‘ 


s that the death certificate be executed within 


law require: 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 


”. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING P! 


wy 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit peri 


VS A1SC 1-55 10M —~ 


gistrar within 72 hours affer-death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10017 CERTIFICATE OF DEATH 10010 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF hoy! | 


r] Sf f 
STATE Ad coun (rae 


1, PLACE OF DEATH 


COUNTY 4 MARYLAND 
{if ousside corporete Iimits_ suit TENGTH OF STAY CITY (outside corporcte limilz, write RURAL end give nearest town) 
angGi (in this place) OR Sa 


nearest town) — 


TOWN ; “4 ft 


STREET 
ADDRESS 


HOSPITAL OR 

INSTTUTION O8—G / 

STREET ADDRESS oa. b 
LE he 

3. NAME OF (First) 

DECEASED 

(Type or Print) 


4. DATE (Month) (Day) (Yeer) 


OF 
peat eey, AZ. » I” 


the funeral director, the third copy of this 


S. SEX 6 cotor oR e 9. AGE last birthday /|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ~ Months | Days | Hours | Min, 
| Lek. | blfate, | 5; > a 
102, USUAL OCCUPATION (Give kind of work = 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 
UNT| 


— 7 


‘ol working life, even if 


INTERVAL. BETWEEN 
ONSET AND DEATH 


%~\ (MMEDIATE CAUSE ny 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 

Zia, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 
22. I hereby.c 
aliv aL a 
N, RE 


INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while : 
OO atwork ~ 


Af. y we Off Lilbornuns GL. that | last saw the deceased 
urred at.21.» , from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) 


2 
wi 


at w 


ADDRESS. 


Zuhiad Led. 


TA. REC'D BY REGISTRAR 
SEP 1 9 ‘58 


DATE 


ie 


Then pleose remove foo Poges 1 ond 2 should 
} 


After this certificote hos been signed by the attending physicion ond completely filled in by the 
|, cremation, or removol, ond in ony event within 72 hours ofter dea! 


hospitol or ottending physician. 


i 


page 3 should be dévached for use os the buriol-tronsit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
may be retoined b: P 


TO FUNERAL DIREC) 


vs a 
15M 9/55, 


the registrar prior to burial: 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10018 CERTIFICATE OF DEATH Sins ee 


Dist, No. 


1, PLACE OF DEATH 2. pels RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
o. on D + ATE b. COUNTY 
alver ‘a ylend Calvert 
b. CITY OR TOWN (If outside corporate limits, wri " ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town) 
RURAL ond give neorest town} * 
nce XBroomes Island 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION } ON A FARM? 
alve soun Hosp u yes [] NOX) 


3 DECEASED. First Middle Lost 4 lg Month Day Year 
(Type oF prion Ide Sewell Death Sept. 13 1958 


6. COLOR OR RACE | 7. ae NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours Min. 
widowed 5 ovorceo] | Auge 6, 187 83 ys, 


of work done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
even if retired) 


100. USUAL OCCUPATION (Gi: 


12. CITIZEN OF WHAT COUNTRY? 
during most of working lif 


Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Elliott Sarah Orem 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. tNFORMANT Address 
(fer, no: oF unknown) (UF yet, give wor oF dole: of service) 
No — Clarence Sewell, Broomes Island, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).} = 
PART I. DEATH WAS CAUSED BY: Cee: (Limper-s ae, 
ps IMMEDIATE CAUSE (0) 

x DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (a), st UE ie 


, Mating the under- 
lying couse ie ease aaa, Oran ea. 
Rl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


é Part Il OTHER SIGNIFICANT Sear CONTRIBUTING TE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Ki yes not] 
= 200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (C (County) (Stote} 
ray Hour o. m. While Noteshile foctory, street, office bldg., etc.) | 
= p.m. lot work [] ot work [J H 
21. 1 certify thot ! ottended the deceased from._(@44-<“"Fr—_, 19.5 OF to. HPP 19 ~~ thot | lost sow the deceosed 
alive on___ _——- _--, ond thot déath occurred ot_Z. ee M, fram the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


, Rol 
NAME (hye sf 


Te. apc Ga, 2b. DATE ay 724. LOCATION (City, town, pr county) (Stote] 
IMOVAL (Spee i] 
ELE, CZDIL AS (yeh, idee. L204 


V4 7 
Z3. Fae troy - 240, QKC'D BY REGISTRAR | 24b. REGISTRAR'S YENGTURE 
7 1 ronan A. 
Le auc rin Shcbad, Jud herr 


1 


8 
g 
3 


a 


Poges 1 ang 2 ee be filed with 


S 


ecuted within 24 hours ofter deoth: Poge 4 
complet 


dnd 


we 
Then please remove corlor® Rap: 


|, cremation, or removol, ond in ony event within 72 hours ofte\deoth. 


After this certificate hos been signed by the ottending physicios 


haspitol or attending physicion. 


a 


TO FUNERAL DIRECT: 


page 3 should be defached for use os the buriol-transit permit. 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate b 
moy be retoined 


BOT ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0) 1 2) 
CERTIFICATE OF DEATH AE 
a; A iieers 2e Ste eee (Where deceased lived. If institutian: Residence before odmission) 
‘ Calvert Q Maryland B COUNT ‘Calvert 
b. CITY OR TOWN [IF outside paper limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! to > 
Pyince frederick » Lower Marlboro 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Calvert Nursing Home =o. No fF] 
3 lea eg First Middle lost 4, iene Month Doy 
Tien er ping ELLIOTT HERBERT SHECKELLS Seat September iY, ~ " 58 
5. SEX R co RACE | 7. MARRIED Gg] NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 4 tbdoy) i 
male whit wipoweo [7] pivorceo [] January 31, 1878 “a i a Beary 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Farming Tarm Owner 


13. FATHER'S NAME 


Elliott Sheckells 


11. BIRTHPLACE (Stote or foreign 180 


Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Gibson 


12. CITIZEN OF WHAT COUNTRY? 


i WAS Peter u eer es vu. $s. —. Hes. «4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 0. oF unknown) Ut yer, give wor or dates of vervice) a 
i 216-12~4954 | Mrs. Ruth Grover Owings, Maryland 


yy Lean DUE TO 
Conditions, if ony, which Fe 
Gove rise to immediote | 


18. CAUSE OF DEATH [Enter only one couse per pe For (0), (bjfand (c).] 7 He % INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: - See 4 - 
IMMEDIATE CAUSE (a), tz baw he sia = wee 


couse (0), stoting the under. ( DUE TO 
lying couse lost, fe) 


Fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19, WAS AUTOPSY 
= 
é ves(} NOT) 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
a Hour 0. m. While Not while. factory, street, office bldg., etc.) ! 
= 19 lot work [J of work [J 2 
ZA Re 
21. 1 certi Wi | ee the deceased frome 1WDEk fh, tg f__., 194_Fithat | last saw the deceased 
alive ont and that death tered a Lf AC tro the causes era . the date stated abave. 
aragh (st DATS SIGNED 
ACTUAL ° 
sienarure__/7</ A Zl Cl ee sere AE "ch! fl Whe BUI, EL) fe 9 
yy 
PHYSICIAN'S H.W. Ward Owings, Maryland 
NAME (Type) : pp omy 


fa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


[OEP 2 3 '58 Ondtun £ 


720. BURIAL, CREMATION, | 226. Gigi THEREOF Zc. NAME OF, CEMETERY ORZREMATOR Fd. LOCATION (City, town, ar county) (Store) 
eons (Specify) Asay f df : /, h, f ad A 
AANA did Z = s LA <S Zit ta? LA Lin FC. 

B. Fi 3 
py i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10013 
3 oF DMFDICAL EXAMINER’S CERTIFICATE OF DEATH er | —_ a 


, PLACE OF D 2, USUAL RESIDENCE gered lived. If institutios pélore odmidid 
* 9. COUNT 0. STATE UL, b. COUNTY 
rz ry OR TOWN ga ¢. LENGTH OF STAY IN Ib Geese, Zorposdie limits, write RURAL and give nearest Lown) 
give necrest town) 
ff agtcong 


4 should be 


& 


File pages 1 ond 2 with the registrar prior ta burial/cre 


i a om ga 4 na hin hospitol, give street oddres), J. STREET ADDRESS pate as 
. yes] NO] 


ee TILL aa Lost 4. ar Menth Day Year 

{Type or print) F me 1 2 
p 7. MARRIED (] NEVER MARRIED iat TOE kau ak 24 HRS. 

I ON (Give nae of a done esas elise reign country] sa a le WHAT COUNTRY? 


iy a 


Lie Ae. aided 
wee Le pis ie 


18. CAUSE OF DEATH a = ‘one cause Sper Tipe for (0), (brent ic).] ooh INTERVAL geTAYfEN 


PART |. DEATH WAS CAUS! 
WANEDIATE CAUSE (0) Spf PE Lal 


a Hh 
. DUE TO A = Lack Bie 
Conditions, if ony, which t Buk ee em Y 


gove cise to immediate cause 
(0), stoting the underlying¢ OVE TO 
cause lost. te 


PARYU. OTHER SIGI post CONDITIONS CONTRIBUTING TO DEATH BUT “A RELATED TO THE podbe. <¢ CONDINON GIVEN IN PART 1(a)/19. Medi ae fa 


LA Vga MED? 


y, vec). mow Bx 


200. EXTER IR pr 6 igh 19 y 

irela., é ONT firs o 'Y OCCURRED. (Enter aire ip Gury in Pert ic Port Il of lef 1 Vi yy: 

CAUSE OF D Up 

We. TIME OF INJURY = Month, Day, roma e tiURY ‘OceumteD [mm vyfef foo i uy ee 908 Gee fon i ie eg : CL DY at 
Hour ager << it Not whit 

Lia “pn. 27 wo At on Nettie ES i2z~2et "A V fli Y 


1. Leertify that | took charge of the remains des! i abayé Ses ay/Autapsy [], Inspectian (J, Inquiry [7], and find om t 


{(Z]. Accident A, suicide 0, Hamicide [[], Undetermined cause [[]. G2 
D heb 


If any delay is necessary, please exe- 


Item 18. Give Pages 1, 2, and 3 to the funeral’ 
ith farm PM3. Page 5 may be retained far yaur files. 


ransit permit. 


iting the ward “pending” in pe: 

Medical Examiner's Office alang 

Page 3 shauld be used as o burial 
MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Seu 
Siz ACTUAL 
= 2a # SIGNATU! mip, CHIEF MEDICAL EXAMINER [7] C 
Sous alts. ASSISTANT MEDICAL EXAMINER [J CL = 
oS > XAMI 7 Ng 2 ‘ 
£uee eee H. W. Ward, Owings, Maryland DEPUTY MEDICAL EXAMINER) J 
er5e URAL CREMATION, | 22D, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOGAION (City, | ; ; 
$525 a oa fe. BF Vi OR CREMA EIN Cin owed so CY 
iS Peo wo I Ada Ma & 


23. FUNERAL F ONECIGRSRIOUATINE 240, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) j § t A 
5M 9/55 ¥, 26. ) oats Q Weed Onthun 8, Piast 
Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘CERTIFICATE OF DEATH 10014 


Zé Cf wo. Co but 


ACTUAL 
siGNaTuRE__AV "7 


3 fle city or town, stote) g 


i> ae 
| jencins A VL Warr 2p 


220. BURIAL, CREMAT ten Te ‘M2. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ae " 4 M 
a na Be = 58 Mt, Harmon Nr. Owings, Maryleng 


ADDRESS | 24a. REC'D BY REGISTRAR | 24b. ee 'S SIGNATURE 


Ty VE: ; L) oanSEP 25 98 | Cutter f 


4 es 4 Reg. Dist. No. 
3 é = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 
5 °. ° 
“338 Calvert MARYLANO Maryland COUNTY Galvext 
ce g: ne b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporate limits, write RURAL ond give nearest town) 
Q 
° RURAL ore nearest town) 5 a 
~ irk years Pe Dunkirk 
G e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
B = 
oY OR INSTITUTION / ON o FARM? 
ves J No 
5 = 
2 £5 3. NAME OF First Middle lot 4. pate Month Doy Year 
De ee 3 : 
See (Type or print) GHORGE LEONARD WALTON dfatH «September 22 19 58 
Ty oe 
Peers 5. SEX : 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3e sf 1 ten 
RS eats male White wivoweo [] ovorceof] | April 23, 1885 8 Peat 
ae 
2 € & " 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
5 € 
3 8st during most of working life, even if retired) 
A ee 3 Farming Tenant Maryland 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
28 95 I Charles Walton Unknowr 
Bde 
= EN 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aé (Yes, ne. or unknern) (1 yer, give wor or dates of service) e- = os e “ 
S & ae | — 217-36-7956 | ~ Mrs. Leonard = Asis Dunkirk, Maryland 
ie 
‘Cane SE 18, CAUSE OF DEATH [Enter only one couse fine for (a), (b). and (c).J reat BETWEEN 
3 225 PART |, DEATH WAS CAUSED 8Y: ve > Apa CO Or & al 
geo 4 IMMEDIATE CAUSE (o} 7 Se ‘2 
Sv SE $ FOR2 DUE TO 
= 32> Conditions, if ony, which = 
3 BES gove rise to immediate ae a 
= 25.¢ nder: 
PE gS couse (a), stoting the 
= Gs ae lying couse fost. (e) 
2 2 ry - ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (o)|19. WAS AUTOPSY 
LP fe 3 ° ‘ PERFORMED? 
fas = 
26858 3s yes NoQ 
«<= -— = 
epee © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
seeee & ]OR CONTRIBUTING L] CAUSE OF DEATH 
rr? oes °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey & E-3 ace nae Dak tine ae ae eee 
Zotss % [20c. TIME OF INJURY Month, Doy, Year | 20d. Oa pccume 200. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) (Stote) 
$5. es rat Hoormeetne While foctory, street, office bldg., etc.) 
Eszr§ 3 rene 19 lot work (J Oe) Are ares. Nd a 
ae BS 2 v- ——- 
a fog 21.1 certifyAhat Lpfiendedthe deceased from (Lyn GAO, QGP 719A ithat | last saw the deceased 
Sess 4 — 
ea $5 alive ang Fer he an oe _-/_fand that death accurred at._ gf _AYM, fram the causes and an the date stated above. 
32 
35 
ze 
a5 
a3 
oOo 
ae 
az 


TO HOSPITAL O} 
may be retaine 
TO FUNERAL DIRECT 


